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Show Location of:
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Show Location of: Propased-Gonstruction

Show / Indicate: North (N} Plot Plan

Show Location of (*): (*} Driveway and {*) Frontage Road (Name Frontage Road)
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o -Setback from the Centerfine of Platted Road Setback from the Lake {ordinary high-water mark)
21-Sethack fram the Established Right-of-Way | Setback from the River, Stream, Creek
T Setback from the Bank or Bluff

| Sethack from the North Lot Line
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